LUNOFFICIAL COPY |

{Rev. Jan. 1995) e

Filing Fee $15
SUBMIT IN DUPLICATE! 95904538
File #
- : Assigned b
o ¢ Secrmfw of S¥ate . DEPT-D1 RECORDING $23.00
23 . T$2222 TRAN 1458 12/28/95 16:34:28
- o ORI KB R—FPSH5—-P046
2 £ F'L'Ngﬁ%g%ﬁ 1S . COOK COUNTY RECOROER
o~
€.
ru
N D -/-95
2T month, day, year
S % GEORGE H. RYAN
Ali cocrespondence SECRETARY OF STATE
E regardirg s tiling wil STATE OF ILLINOIS
m be sent toine ingiste reg
agent of the Jir17ied BIENNIAL RENEWAL REPORT
partnership unlessa seff- {Miinois or foraign limied partnership)
addressed enveiope Wih
prepaid poslage is
inctuded.

DO NOT MAKE CHANGES ON THIS FORM. IF CHANGES ARE NECESSARY, AMENDMENT FORM LP 202
(ILLINOIS) OR LP 905 (FOREIGN) AND THE $25 FEE 5 REQUIRED.

Limited partnership's name: ~ Hampton Plaza Health lare Center Real Estate Limited Partnexrship

Address of office where records required by Section 104 (lllinois} or Setion 902 (foreign) are kept (P.O. Box alone & ¢/o are
unacceptable: ) 85555 Maynard, Niles, IL 60714

3.
File number assigned by the Secretary of State: __ 006464 [/ ')3,_' '*f_’
(o\y&

Federal Employer ldentification Number (FE.IN,): ___ 36-3769396 )

Assumed name, ifany. . _ -

Admitting name, if any (foreign only):

Registered agent:

First name Judith Middle name ____ S, Last name __ Sherwin

Registered Office: (P O. Box alone and c/o are unacceptable)

Number 33 __ _ _ Street _W. Monroe St. Suite#t 218t F1,
City __Chicago County ___Cook State ___1IL ZipCode __60603
State of jurisdiction: _ Illineis = ) , it foreign, that this limited partnership is validly
existing as & irmited partnershipunderthelawsof ____ as of this date and that it still exists
in llinois.
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1 1 aftirm that any entity serving as a genaral partner for this limited partnership is in good standihg inils
home state.
The undersigned affirms, under penalties of perjury. that the lacts stated herein are true.
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o signalures mav only be used on conformed copies.)
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FORMS OF PAYMENT:
Payment mus! be miade by ceritied check, cashiers check, lilinois allorney’s check, liiincis C.P.A.'s
check or money order, payable to “C'scretary of State.” DO NOT SEND CASHI
RETURN TO:

Secretary of Stale

Department of Business Services
Limited Parinership Division
Room 357, Howlett Building
Springfieid, lllinois 62756
Telephone: (217) 785-8060
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